
244 CALIFORNIA STATE JOURNAL OF MEDICINE Vol. XII, No. 6

for all work are to be made and those now existing
are to terminate at the earliest possible date.

"C. Fee Schedule: The fee schedule which has
been prepared as heretofore indicated and is here-
with presented to you, is recommended' for the ap-
proval of the Medical Society of the State of Cali-
fornia and of its various county units, as a 's'ehedule
of the minimum fees to be charged for the services
indicated in the schedule in the treatment of per-
sons who may be injured as specified in the law.
Additional compensation will be allowed in unusual
cases for unusual services on proper representation.

"D. Choice of Physician: The employer (or
the company, if the employer is insured) is to have
the right to a free choice of physician' and such
selections are to be made from lists of names fur-
nished by the insurance companies, these lists of
names to be the lists of members of the several
county medical societies which collectively compose
the MViedical' Society of the State of California, but
no member may be compelled to do the work if
he, does not wish to. Provided, that in' counties
where there is no county medical society, or in
special cases where the employer may desire to se-
cure the services of some physician who is not a
member of his county medical society, he reserves
the right to do so; also provided, that in the larger
centers the societies are to prepare lists of names
of members who are willing to do the. work and
to arrange so that the services of some of them
may be secured at any time, by means of a tele-
phone exchange or some other plan by which their
whereabouts may at any time be ascertained; and
also provided that the companies are to be permit-
ted to advise their policy holders that certain phy-
sicians have, in the past, done work for them
satisfactorily. It is understood that an insurance
company may have a regularly appointed' medical
referee in any given locality.

"E. Adjustment of Fees: In case a bill ren-
dered by a member is reearded as excessive by the
employer (or company) it shall be submitted to
the county medical society for scrutiny and adjust-
ment, and if there be still failure to agree, it may
be submitted to the Council of; the 'State Society
or to the Industrial Commission.

"F.- County Units and Professional Conduct:
In order to carry out the provisions of this plan,
it will be necessary for each county unit to ap-
prove the schedule-in 'so far' as it applies to the
work indicated and to persons whose income does
not Iexceed the maximum indicated in the law.
Charges in excess. of the proper ones, or bills
unduly padded by fictitious or unnecessary visits,
shall be deemed unprofessional conduct and sub-
ject to discipline by suspension or expulsion."

(Adopted.)
Respectfully submitted,

G. A. HARE, Fresno;
RENE BINE, San Francisco;
GEORGE H. KrESS, Chairman, Los Angeles.

(Adopted as a whole.)
UNFINISHED' BUSINESS.-The amendment to

the By-Laws introduced the previous' nigh, amend-
ing Article X, Section 5, of the By-Laws 'by

striking out the words "prior to the first day of
August," ca-me up for final action and on motion
duly made;-.-seconded and carried, the amendment
was adopted.

NiEW BUSINESS.-The 'resolution introduced
previously during the present session by Graves
was called up under new business and: on motion'-
duly made, seconded and carried- was referred to
the Council for consideration.
STENOGRAPHERS.-MOved by Pottenger, sec-

onded and carried, that stenographers be employed
to transcribe the discussions at future meetings ,pf
the Society.
MINUTES.-There being no* furtlier business,

and it being reported to the House that the Presi-
dent-elect was ill and could not come to the
meeting room to be presented to the House, the
minutes were read and approved as read and as
herein printed.
The House of Delegates then adjourned sine

die.
PHILIP MILLS JONES, Secretary.

REPORT OF THE COMMITTEE 'ON
PUBLIC HEALTH.

The Committee on Public Health, while it'' has
nothing essentially new to report or suggest, de-
sires to call attention to certain work which has
been i'naugurated and recommend continued e'f-
forts for greater efficiency. in public health work.
We recommend the endorsement of the follow-

ing recommendation from Dr. Donald H. Currie,
Secretary of the State Board of Health:
At the present Writing, it appears to me that one

of the greatest needs this state has to complete
the machinery, whereby its public health is pre-
served, is to have either the county or, district
health office'r appointed by this board on competi-
tive examination (which examination s'hould be
given by the board and not the Civil Service Com-
mission) to devote their whole time to public
health work within their. county or 'district under
the sole authority and direction of this board, and
to receive for such services from the county or dis-
trict in which they are serving, an adequate covi-'
pensation. That the. officer be obliged to attend.
a yearly health officers' conferencev and t;hat the.
county, city or district pay the- traveling expenses
of such attendance.

Since the last meeting of the Society a Bureau of
Tuberculosis has. been established, the executive
officer 'being an assistant to the Secretary. of the
State Board of Health, whose duties. are to super-
vise and co-ordinate the efforts being made to
control t'uberculosis in this state. Dr. Burt F.
Howard has been appointed to this"position. He is
exece t. mak re

.h*iexpected to make report of the progress of his work
during this meeting.

In this connection we are pleased to report that
the United States P'ublic Health Service has de-
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tailed Surgeon'' P. M. -Carrinoton6 to make- investi-

gation of the 'tuberculosis'pro'blem in California.

The investigatio.n has for.its obj,ect the following;
1. To .qscert.ain the, extent. and di.rectio'n of the

migration of tuberculous.. persQns from other states

into Califorvnia south of. San Francisco,
2. The. effeCts of trave.l on, tuberculous persons

themselves.
3.. The bearing of such migr'ati9n on the health

of, Pother -travelers and, on employees of comrnon
carriers.

4. The conditions under which tuberculous per-

sons livve, in localities resorted to for changes of

climate, and th'e effects of 'hese conditions on

the prog'ress of their 'disease.
5. 'The bearing' of the presence of these persons,

on- %he health, social.' and economic status of th.e
communities to' which they have migrated.

Doctor. 2arrington's report will be awaited with

inte'rest.
Efforts for itnprovement of gahitary and- physical

corditions of Wchildren ifi our schools continue, but
much- ijs to be done and the influence of the mem-

bers of this Society shotild 'be' given to this im-'
portadt {work. School houses 're constarntly' being
built whih are poorly ventilated.

*Everyone r-ec'ognizes' that 'physical defects' such
as'ehlarged 'and diseased toisils and 'adenoids, de-

feciive 'vision, decayed teeth' and malnutrition are

frig'htful drains on' the Vital forces of children, and
that the victims are in poor condition to resist dis-
ease' and compete 'for' a livelihood. That these
troubles are numerous, ex'tended" examinations all'
over' the-world prove. A conservative'estimate is
6o per cent.

Careful 'ealth irnspection' of schools with proper

follow-up woirk' in the ba'mily will do 'much to

remedy the'se defedts. ''These are proven facts, and
whist 'is rfidre- logical' -than for the state to- insist
that- careful examin'ations be' made -and parents in-

formed of' bad co1di'tions and-influenced when pos-

silb6 to ha've the necessary work 'done. The next

generation will be stronger and have 'less defects
if-this is' dohe, and we are sure it is the best 'battle-
grol'n'd 'against' tubetculosis 'and other' diseases of
loxv'-ivitality. .'We 'woVuld like to' see' a state law
requiring an-examination of all school' children each
year.

The! following from 'Long 13each, Oakl'and and
Los-'Angeles indicAtes' wat is being done in 'this
regeard in these cities:'
The Lon.g B~each Board of Education has estab-

lishe'd a' De'partment of Child' Study and, School
S26aation,'' and ''has placed- it in' charge-' of Dr.
Ernest; B. Hoag.: The 'object of this .new depart-
ment, is.;to aid the school child .in his mental and
physical development spo that he may make the
'best' 'possib-e ;use of the educational opportunities
which ounr schio6ls affofd.'

T.his' departmeft -tests pupils whose mentalities'
differ 'from. the normal with the obj,ect, in view of
takin,g them from. the re,gu,lar. clas§rooms and
giving th'e'm such training a's will' enable them to
mdkt th.t 'hiost out of 'the-,tinie whic'h is' spent' in

the... pbli'-c schools.
Doctor Haag gives hal'f of: his time at a salary

of $2oo.oo' per month.

REPORT OF OAKLAND SCHOOLS,
Dr. N. K. Foster, Director Department of Health

and Development.
Percentage of Defective Children.

First Grade . ' .-:70-3644 2564 U .

> 5.5 2.

Th'ir Examnde'....+. 76-925321794815'2.

Fou''fth Grade'.- 72 2603 1897 1.3 1.9'
Fifth G;rade . ..'.' 70 23'56 1654 1.2 1.8
Sixt'h Grade 64 '2051 '1322 1.1 1.7
Seventh Grade.'. 64 1227 741' .9 1.5
Eighth' -Grade .......50 l1213 606 '.7 1.5'

'Percentageof Di'fferent Defects.
Number with' 'severe m''alInutr-ition ...................' 828- 4.60/'o
Number withi 'defective hearing ..................... 1 156- 6.4%S
Nu'mber w i th adenoids,................... 1523- 8.4%
Nitmbe' w'ith enlarged 'glands .........................1577- 8.7%o
Number with defective nasal breathing. ..................2485-13.8"/o
Numnber with ~defective vision. ...................... 3391 -18. 01-oNu-mer- ithdefe-ctive tonsils .................. 548%

Nufnber with -defective teeth ...................... 7582--42.2%9
Dep3artment of Healt4. Los, Angeles Public $,chools.
Total number o-f pupils enrolled, 68,400.
Extra-cts from Mr. C. H. Leslie's quarterly reports,

December 9th, 1912, a.nd March 7th, 1913, the latest
available reports:
Total number of examinations 9,861
F G(About 29,5783 for 9 mon26s1.)5
Total'number with defective eyesight. .......1.. 1,236
Totalnumber with 2defe29ive'heari'ng ........... 319
Total nuGber with. defective teeth sets.. 7.2,586
Totl number withde.fective jaws 4. 2 45
Total number with defective adenoids . .837
Total-numberc with d efectivetbnsils... 924
Total number with defective heart, function 221
Total nuber with defective heart, organic .172
T otalnumber with anaemia ..................... 476
To ta lnumbe'r with poor lungaction . 364
Total number with tuiberculosis, incipie'nt t 21
Totalumber withdefctspinal bcurvathing..28- 72
Total number with nervedefvision .39 8 264
Total number with.epilepsy .............................. 4
Total number with' defectivechotosis. 04-2... 3
TotalNuber with 'defeiective speech..7 - 62
Total number with mal-nutritionPublic.Sc s94
Total numberwith accidentsr-...d. 80 12

Total number with pedinaoios.964
Home visits by.'-nurse ..-... ..................;,527

Clinics' for treatin2 ' the above cases, when re-
queTsted D-ental, EyeftEar Tonsils and Osteogpathic
-talere' maintaithed. hr

It seems impwissible from these- figures to judge
theo percentages of those exaw4ined that have de-
fectsoforathe reason that in many instances defective
teeth may be associated with defectivets eyesight,
hearin'g, adenoides,tonsils, etc.

Itowould notbnwith even though accurate.info -

mation couldmbe obtained, regarding the percentage
of defects among all those examined t 3conclude
that the. same percentage would exist throughout
the entire school department for the reason that
usuallynonly those wvd defects or
those children with irregularities of any kind ehich
might lead to the detection of defects, are those
referred umually to the department for examination.
The health department maintains a staff as fol-

lows-: p f of ..

Eight physicians, five of whom are on full time
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at $2,000.00 a year; the others all half-time, three
hours a day, at $1,200.00 a year.- Eight nurses full
time. One clerk. Some voluntary assistance has
been given by outside physicians.
The total expense last year in maintaining this

department was $27,343.69; of which $25,325.04 went
toward salaries and supervision. $2,018.65 went to-
ward equipment and supplies.

Department of Physical Education.
The Department of Physical Education, which is

under the supervision of Dr. Everett C. Beach,
maintains 68 playgrounds in connection with the
school buildings, thoroughly equipped, open three
hours a day and under the supervision of trained
play leaders. The average daily attendance on each
of these olaygrounds is 80 (5440 daily average).
Dailv instruction 'is given to the children in every
room in the city, except when the negligence of the
teacher interferes, in personal hygiene, gymnastics,
exercises for general corrective purposes; plays and
games, and exercises in motor-rythm.
The Department maintains a director and six

assistant directors. The hygienic conditions of
rooms and grounds are also cared for. The cost
of maintaining this department, during the past
year was $43,352.65, of which $20,049.05 was de-
voted to supervision and instruction, salaries, etc.
$23,303.60 was devoted toward supplies and equip-
ment.

In addition to these two departments the Parent
Teachers' Association maintained a clinic at a total
cost of $4,031.83 of which $3,756.90 was devoted to
salaries and $272.93 for supplies. This money was
appropriated from the school fund.

CHAS. C. BROWNING,
R. G. BRODERICK,
'W. F. SNOW,
N. K. FOSTER,
JNO. C. KING,

Committee.

CONCERNING UNUNITED FRACTURES.*
By JAMES T. WATKINS, M. D., San Francisco

Polyclinic.
(Continued from page 201, May issue.)

In spite of the quotation from Dr. Murphy, I
am sure I saw ununited fractures 25 years ago; I
think they probably occurred as frequently then as
now. The human race has not in this little quarter
of a century changed an appreciable amount, but
the methods of taking care of fractures have
changed and efforts are made to get union in
cases which would have been abandoned and for-
gotten 25 years ago. These efforts have called
into the hospitals for treatment people who for-
merly would have made no effort for relief. For
instance, I operated a couple of years ago at the
University Hospital on a man who had had an
ununited fracture of the tibia and fibula for nine
years. During that time he had been in that same
hospital for another condition, but could not then
wait long enough to have an operation done. When
the opportunity occurred he returned, and an opera-
tion with the use of a Lane plate got union.
Twenty-five years ago this man would have con-
tinued content with his crutches and his non-union,
and so would not have been known about or
counted.

Dr. L. Eloesser: This subject of delayed union

J' Read before the San Francisco County Medical So-
ciety, September 16, 1913.

interests me very much. I can not look back upon
25 years of surgery, but it seems to me that even
of late non-union has increased a good deal. I
know that I used to see it rarely in Germany, but
now with certain fractures I am in constant fear of
non-union, although I have used no different meth-
ods on the whole to those I used abroad. I have
been treating most fractures of the lower ex-
tremity with methods of traction, but have recently
seen so many cases of non-union that I begin to
doubt the efficiency of a method of which I was
a most enthusiastic advocate. Whether it is the
method alone that is at fault I do not know. It
seems to me that slow union is also common in
the other services at the City and County Hos-
pital, where other means of treatment are used.
Opinions as to treatment disagree so utterly that
it is difficult to know what to do. We have Lucas
Champonierre, who advises complete' disregard of
immobilization on the one hand, and on the other
Codivilla, who advocates absolute fixation. The
traction method allows some degree of motion,
and the fragments are always moved considerably
during inspections of the fracture and changes of
dressing, yet in the last year or so it seems to me
that I have seen cases kept perfectly immobile in
plaster casts that consolidated more rapidly than
those where some motion was allowed. I am at
sea, and experiences of the last few years at the
City and County Hospital have made me begin to
lose confidence in my own powers of clinical ob-
servation.

I should like to take exception to some of Dr.
Watkins's statements. He says that growth of
bone takes place in the direction of least resistance.
Is this compatible with Wolff's law, which has
.taught us that bone is laid down at the site of
greatest functional demand? Furthermore, he has
asserted that bone is not regenerated except from
periosteum. Leaving Macewen's theories quite
aside, this I think, is an axiom to which few will
agree. We see evidences of endosteal ossification,
of bone regeneration from the osteoblasts of the
marrow in every fracture.

Dr. Sherman has said that the frequency of non-
union in fractures of the lower third of the tibia
and the humerus -is due to atrophy of the lower
fragment, the bone being cut off from nutrition
because it is cut off from the blood-supply of the
nutrient artery, which enters above the site of
fracture. It does not seem to me that this ex-
planation is sufficient; I think that I can show
X-ray plates bearing on this point. (Demonstra-
tion.) Although I concede in answer to Dr. Sher-
man's objections that the bone in the lower frag-
ment is somewhat more rarefied than in the upper
one, still I do not think that non-union can be due
to this alone. We see in these plates all around
the upper ends of the lower fragments a shadow
that evidences a plentiful periosteal production of
bone-and yet this bone-production is limited to an
area immediately adjoining the shaft. It does not
seem to be able to bridge the gap between the
fragments. If the periosteum can throw out bone
around the ends of the fragments of the shaft,
why can it not throw out bone between them?>


